¥ s, Depariment of Labor

[
5

Office of Labor-Management
“  Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. [Failure to cornply may result in ¢riminal prosecution, fines, or ¢ivil penalties as provided by 2% U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Form approved

Office of Managoment

and Budge!
No. 1215-01:38
Expires 11-30-2006

1. File Number U - l gz é 2}5

2. Fiscal Year Covarag From:

[T/ (T /{5558 ougn {131/ BT /(5000

3. Name and address of person filing. 4. Name, file number, and address of laber organization,

Name tGEOREEi - ' ": :BRIER Name "EEAMSTERS LOCAL UNION 677

Labor Qrganization File Number LQB_L;E._O-:

P.O. Box, Bldg., Room No,, ifany |7 . P.O. Box, Building and Roory Number. ifany] - "_"_"
Street 11871 BALDWIN STREET T Street (1871 BALDWIN STREET T
Cty ‘wATERBURY City  WATERBURY ::— - )
State EConn_ectic:ut : ZIP Code + 4 ‘Elﬁﬁ';B_Gm“— State E_(;Q}lrlgecticut___ I ZIP Code +4 id-é:’_;aé_““—__a

P ¢ e o e s b o 4 = i i,

5. Position in labor organization. |
PRESIDENT

Enter appropriate data below 1, during the pasi fiscal year, you or your spouse or minor child directly or indirectly had any of the following |nterest5
{axcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any}.

Name i

Trade Name, if any:[ ‘

P.O. Box, Bldg., Rooem No., if any [ ) !

7.a. Nature of Interest, Transaction, or Income.

Street f_w i

City | h

State i

7.b. Amount.

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the faw, that all of the information
submitied in this report (including the information cantained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complets. {See the section on penaities in the instructions.)

Signed / d/m)u o v B S G

/ __:QS“ o 2TV LYY

R

Telephone Number

Farm LM-30 (2003}




. —

Name of Perscn Filing GEORGE BRIER

File Number U-

B. Held an interest in or denived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or sallirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestad.

8. Name and address of Business {including trade nama, if any).

i
Name !TEAMSTERS LOCAL 677 HEALTH SERVICE & INS PL |

Trade Name, if any: i - ]

P.Q. Bax, Bldg., Room No., if any !

Street [1871 SALDWIN STREET

City %WATERBURY ) !

State [Conmecticut | 2P Code +4 (06706

9. Business deals with:

_>_<_j a. Labor Organization

{— b. Trust

i

|__t c Employer

10. ¥ 9.b. or 9.c. is checked give irust or employel’s name.

Name

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any ' ‘

Street l i

e b e e e e = T e e £ £ A it e o e i ek 8 . o e T et et Wbt ke k]

! i :
City | i

State i

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS
LOCAL UNICN MEMBERS.

11.b. Approximate dollar value of such dealing. L

12.a. Nature of interest held or income received.

REIMBURSEMENTS OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDING HEALTH SERVICES FUND CLERKS MEETING
{HELD BY TRI-STATE JOINT FUND 06/01/2004-06/04/2004.
‘HOTEL RCOM AND TAX AND INCIDENTAL EXPENSES.

12.b. Amount. o0 %394

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labcr relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Ccnsultant
{including trade name, if any).

I I i I

Name | i

Trade Name, if any; i |

P.Q. Box, BKg., Room No., if any

14.a. Nature of payment.

Street [ |

City | L ]

State | ZPCode+d || ;
o - 14.b. Amount of payment.

13.b. Is the Business an Employer .'__' or Consultant [__I ? !

Form LM-30 (2003)




Name of Person Filing groRGE BRIER

File Murmber U-

Part B Continuation Page

B. Held an interest in or derived income ar econarnic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or etherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including {rade: name, if any).

r
Name | TEAMSTERS™ LOCAL 677 HEALTH SERVICE & INS PL |

Trade Name, if any: | 1

P.0. Box, Bldg., Room No., if any : ] |

Street {1871 BALDWIN STREET i

City \WATERBURY

S

2IP Code +4 106706

State EConnect.icut

9. Business deals with;

Nl a. Labor Organization
{Z(z “

b. Trust

L]

{1 c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,

Name i

Trade Name, if any: |_ [

P.0. Box, Bldg., Room No., if any ; - i ]

Street| i

City §

State l_

11.a, Nature of such dealing.

iPROVIDE HEALTH & WELFARE ' BENEFITS FOR TEAMSTERS

'LOCAL UNION MEMBEES.

b
11.b, Approximate dollar value of such dealing. ;

12.a. Nature of interest held or income received.

:REIMBURSEMENT OF EXPENSES INCURRED IN COMNECTION
WITH ATTENDING EOARD OF TRUSTEES MEETING OF TRI-
:;STATE JCOINT FUND 04/17/2004-04/24/2004. HOTEL RCOM

'AND TAX, TRAVEL AND INCIDENTAL EXPENSES.
i

12.b. Amount.

83,693
]

Form Li-30 (2003)



pUmees

Name of Person Filing GECORGE BRIER

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or cthenwise dealing with the business of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labot organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name {TRAMSTERS .LOCAL . 677, HEALTH SERVICE"&. INS' BL |

Trade Name, if any: | !

P.O. Box, Bidg., Poom No,, ifany | !

Street 1§71 BALDWIN STREET ‘

City 'WATERBURY

06706

State Connecticut o 2P Code + 4

9. Business deals with:

|>j<-l a. Labor Organization

7| b. Trust

{71 c. Employer

10. M 9.b. or 9.¢. is checked give trust or employsr's name.

Name i

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street}

| PR

City {

T ZIPCode 44| ;

State|

11.a. Nature of such dealing.

, - - .
EPROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS

LOCAL UNION MEMEERS.

11.b. Approximate dollar value of such dealing, i

12.a. Nature of interest held or income received.

EREIMBURS EMENT OF EXPENSES INCURRED IN CONNECTION
.WITH ATTENDING EQARD OF TRUSTEES MEETING OF TRI-
(STATE JOTNT FUND 09/26/2004-09/29/2004. HOTEL ROOM

EAND TAX AND INCIDENTAL EXPENSES.

12.b. Amount.

Form Li-30 (2003)

-0
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Name of Person Filing gEoRGE RRIER

File Number U-

Part B Continuation Page

B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sellirg
or leasing to, or otherwise dealing with the business of zn employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade names, if any).

Name |TEAMSTERS: LOCAL 677 HEALTH SERVICE &' INS,PL, l

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any L |

Street {1871 BALDWIN STEEET '

City WATERBURY :

"ZIPCoda + 4 g706

State ;Connecticut

9. Business deals with:

ix, a. Labor Organization

D b. Trust

[ ¢ Employer

10. i 9.b. or 9.c. is checked give tsust or employer's name.

Name ;

Trade Name, if any: {

P.O. Box, Bldg., Room No., if any | e |

Street{

O |

7l ZIP Code + 4 ‘ '

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENErFITS FCR TEAMSTERS
LOCAL UNION MEMBERS.

11.b. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

EREIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
'WITH ATTENDING OF RBOARD OF TRUSTEES MEETING HELD
'DURING THE MONTH OF MARCH 2004. HOTEL ROOM AND TRX
I.AND INCIDENTIAL EXPENSES.

12.b. Amount. $429

Form LM-30 {2003)

5 /C?
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Narme of Person Filing GEORGE BRIER

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econormic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otharwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any par of which censists of buying frem or salling or leasing directly or indirectly 10, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including irada name, if any).

Name [TEAMSTERS LOCAL 677 HEALTH.SERVICE & INS.PL, :

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any | !

Street 1.2:3_7'1 BALDWIN STREET )

City :WATERBURY |

State iconnecticut _ZIF Code +4 {06706

9. Business deals with:

o .
I}Sl a. Labor Organization

T b Trust

i1 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: | |

P.Q. Box, Bldg., Room No., if any

Street]

City i R

State] : 2IP Code + 4 !:

11.a. Nature of such dealing.

;PROVIDE HEALTH & WELFARE EENEFITS FOR TEARMSTERS
'LOCAL UNION MEMBERS.

11.b. Approximate dollar value of such dealing. !L

12.a. Nature of interest held or incorne received.

.:REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION !
{WITH TRUSTEES MEETING HELD DURING THE MONTH OF MAY ;
i2004. BUSINESS LUNCHEON CONFERENCE. :

$46

12.b. Amount.

Form LM-30 (2003)

Ca/‘?



-

by

Name of Person Filing gcEoRGE BRIER

File Mumber U-

Part 8 Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefil with menetary value from a business (1) a subistantial part of which consists of buying from, selling
or leasing lo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any pan of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise deating with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |[TEAMSTERS LOCAL 577 HEALTH' SERVICE &. INS.PL. |

Trade Name, if ary: |

P.O. Box, Bldg., Roam Na., if any | !

Street[1871 RALDWIN STREET

City lyaTERBURY

State iconnaecticut ZIF Codle + 4 Qéj 06

9. Business deals with;

;Xl a. Labor Crganization
! b. Trust

"~ ¢, Employer

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Name | o

Trade Name, if any: | i '

P.Q. Box, Bldg., Room No., if any *

Statef

e o e e et

1 7IPCode +4 | g

11.a. Nature of such dealing.

PROVIDE EEALTH & WELFAFRE BEMNEFITS FOR TEAMSTERS
{LOCAL UNION MEMEERS.

|

11.b. Approximate doltar value of such dealing. 1

12.a, Nature of interest held or incorne received.

EREIMBURSEMEN’I‘ QF EXPENSES INCURRED IN CONNECTION
{WITH TRUSTEES MEETING HELD DURING THE MONTH OF
JOCTOBER 2004, BUSINESS LUNCHEQN. CONFERENCE.

;

| o

12.b, Amount. §62

Farm LM-30 (2003)

7/9




-T - - 1

i

Name of Person Filing gEORGE BRIER

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subistantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling cr leasing directly or lndlrectly to, or otherwise dealing with your labor organization or with a trust in whick

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name JTEAMSTERS LOCAL 677 HEALTH SERVICE & INS.FL.;'

Trade Name, if any: ! i

P.C. Box, Bldg., Room No., if any | i

Stree! {1871 BALDWIN STREET

City |waATERBURY i

State ,Connect icut

T ZIP Coce + 4 0&705

9. Business deals with:

a. Labor Organization

P b. Trust

i c. Employer

10. If 9.b. or 9.¢. is checked give trust or employers name.

Name |

Trade Name, if any: :

P.Q. Box, Bldg., Room No., if any ‘- ‘ ’

Street | - i

o Ty et 8t & Ry 1 g R i e ———

ZIPCo e+ 4 i

11 a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS FOR T_AMSTERS
{LOCAL UNICN MEMEERS

11.b. Approximate doflar value of such dealing. i

12.a. Nature of interest hetd or income received.

:REIMBURSEME‘.NT OF EXPENSES INCURRED IN CONNECTION
iWITH SERVICES AS TRUSTEE DURING THE MCONTH OF
:NOVEMEERS 2004. TIPS & TOLLS.

o as = e 2 ra e w12 2 o triann

12.b. Amount, i

Form LM-30 (2003)



Name of Person Filing GEORGE BRIER

File Mumber U-

Part B Continuation Page

B. Held an interest in or derived income or econpmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business ol an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sslling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with & trust i wihich

your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

f :
Name {TEAMSTERS . LOCAL 677 HEALTH SERVICE & INS.PL. |

Trade Name, if any: [

P.0. Box, Bldg., Room Na., if any |

Street (1871 BALDWIN STREET

.

City |waTERBURY

State !connecticut

ZiP Code + 4 f-()57'95-

9. Business deals with:

;)Zj a. Labor Organization

4

i__' b. Trust

E c. Employer

10, % 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: Ir

P.0. Box, Bldg., Room No., if any 3

Street|

City | o

T R Cede v 4 |

State‘,;

——

19.a. Nature of such dealing.

;PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS
-LOCAL UNION MEMBEERS.

.
!
i
| ;
l .
!
H

l
! '

11.b. Appreximaie dollar value of such dealing.

12.a. Nature of interest held or income received.

EREIMBURSE!MENT OF EXPENSES INCURRED IN CONNECTIOM
‘WITH REGISTRATION FOR ANNUAL CONFERENCE OF THE

‘INTERNATIONAL FOUNDATION OF EMPLGYEE BENEFITS PLAN.
{ADVANCE REGISTRATION FEE AND HOTEL. :

!
12.b. Amount. i 51,314

Form LM-30 (2003)

2/9




